RAAUZYUW RUENMEDO900 2801549- UUUU- - RUEASUU.

ZNR UUUWU

R 0715497 OCT 03 ZYB

FM BUMED WASHI NGTON DC/ / MD9B1/ /
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PASS TO W DEST DI SSEM NATI ON. PLEASE PASS TO ALL NON CLAI MANCY

18 | NDEPENDENT DUTY CORPSMEN, PREVENTI VE MEDI CI NE TECHNI Cl ANS AND
AVI ATI ON MED

TECHS.

M5G D GENADM N MBF6/ /

SUBJ/ FUNDI NG REQ PROCEDURES NON CLAMANCY 18 | NDEPENDENT DUTY

/ CORPSMAN (| DC) PREVENTI VE MEDI CI NE TECHNI Cl AN ( PMT) AVI ATI ON

/ MEDI CI NE (AVT) PERSONNEL TO ATTEND THE YEAR 2003 NAVY OCCUPATI ONAL
/ HEALTH AND PREVENTI VE MEDI CI NE WORKSHOP | NCLUDI NG THE 9TH

/ | NDEPENDENT DUTY CORPSMAN CONFERENCE AND THE 5TH COVBI NED

/ AEROVEDI CAL PROBLEMS COURSE/ /

REF/ A/ GENADM N BUVED WASHI NGTON DC/ 161749ZSEP2003/ /

AVPN REF A | S THE ANNOUNCED SUBJECT WORKSHOP AND CONFERENCE. //
POC/ CR MAGPAYQY HMCM MBF6B/ LOC: WASHI NGTON DC/ TEL: COM 202- 762- 3472
/ TEL: DSN 762/ TEL: FAX 3470/ /

RWKS/ 1. THI' S MESSAGE HAS BEEN COORDI NATED W TH THE COMVANDANT OF
THE MARI NE CORPS (CMC). THE COMMANDANT HAS AUTHORI ZED

TRANSM SSI ON TO MARI NE CORPS ACTI VI Tl ES.



2. FUNDI NG FOR A LI M TED NUMBER OF NON CLAI MANCY 18 | DCS/ PMIS/ AVTS
TO ATTEND THE COURSE W LL BE AVAI LABLE THROUGH NMETC. HOWEVER,
SINCE NMETC BETHESDA W LL NOT BE ABLE TO FUND ALL WHO W SH TO
ATTEND, IT IS RECOWEND THAT THE ATTENDEES COVMAND BE THE

PRI MARY SOURCE OF FUNDI NG

3. FOR THOSE PURSUI NG NVETC BETHESDA FUNDI NG, THE FOLLOW NG

| NFORVATI ON | S REQUI RED AS PER BUMED | NSTRUCTI ON 4651. 3A.

A. FULL NAME

B. RANK/ RATE

C. SOCI AL SECURI TY NUMBER

D. NEC ( PRI MARY/ SECONDARY)

E. PRD AND EACS: YEAR/ MONTH

F. TITLE OF COURSE: THE YEAR 2004 NAVY OCCUPATI ONAL HEALTH AND
PREVENTI VE MEDI CI NE WORKSHOP | NCLUDI NG THE 9TH | NDEPENDENT
DUTY CORPSMAN CONFERENCE, AND THE 5TH COVBI NED AERO MEDI CAL
PROBLEMS COURSE.

G LOCATI ON OF COURSE: CHESAPEAKE VA

H I NCLUSI VE DATES OF COURSE NOT | NCLUDI NG DATES OF TRAVEL:

19 MAR 04 TO 26 MAR 04.

| . ESTI MATED TRAVEL COST

J. TRAVELS ARE REQUESTED FROM ( LOCATI ON TO CHESAPEAKE, VA) AND
RETURN

K. PER DI EM FOR MEETI NG LOCATI ON

L. ESTI MATED M SCELLANEQUS EXPENSES:

M YOU MAY BE REACHED AT TELEPHONE AT:

4. FORWARDED ENDORSEMENT | S REQUI RED.



A. COVMAND FULL MAI LI NG ADDRESS AND Ul C
B. COMMAND MESSAGE PLAD

C. POC NAME, E-MAIL ADDRESS, TELEPHONE AND FAX NUMVBER

( COWERCI AL AND DSN)

D. NOM NATI ON REQUESTS MUST BE RECEI VED S| X WEEKS BEFORE THE
COURSE CONVENI NG DATE. COURSE DATES ARE 19-26 MAR 04.

DEADLI NE FOR SUBM SSION |'S 06 FEB 04.

5. FORWARDI NG MUST BE ON COVMAND LETTERHEAD AND EACH APPLI CANT MUST
HAVE A SEPARATE REQUEST. FWD ALL REQUEST TO NAVAL MEDI CAL
EDUCATI ON AND TRAI NI NG COVMAND ( CODE OGE) 8901 W SCONSI N AVE.
BETHESDA, MD 20889.

6. ALL QUESTI ONS REGARDI NG FUNDI NG MAY BE DI RECTED TO

HVCM SW FMF) YOUNG AT (202) 762- 3472, EMAI L:

JDYOUNG@JS. MED. NAVY. M L FAX |'S (202) 762- 3470, DSN PREFI X | S 762.
HVCS SOVERA AT (301)295-2289, DSN PREFI X 1S 295, EMAIL:
RDSOVERA@IVETC. MED. NAVY. M L, FAX |'S (301)295-5312/ 1783.

7. ALL APPLI CANTS W LL BE NOTI FI ED OF APPROVAL PR DI SAPPROVAL OF
FUNDI NG BY MESSAGE, EMAIL, AND OR FAX NLT FOUR WEEKS PRI OR TO
COURSE CONVENI NG DATE. PERSONNEL, SUBSTI TUTIONS, W LL NOT BE
AUTHORI ZED. RENTAL CARS W LL NOT BE AUTHORI ZED.//
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